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" BIRTH I(O._—____—_,_ REG. DIST. MO, PRIMARY REG. DISY. WO. . Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I loati e bedois
a. COUNTY T a. STATE b. COUNTY ad:simion’.
Missocuri
b. CITY (If outelde corpurate limite, writs RURAL and give c. LENGTH OF ¢. CITY (If outside verporata I:lmih. write RURAL aod cive townabip?
R towrship) | STAY {In this place) OR /
TOWN SteLouls ) h_h'r‘ﬂll nm nsroN St.lonis 2 2
d. FULL NAME OF at h.. & 1 . STREET - .
el ey (If oot in hospital or n, glve strest orl d A?DRESS (1f rursl, give location) d
| INSTITUTION G -~ 2730 Delmar
3. NAME OF 8. (First) ©. (aM1adle) T (Lat) VOATE  (donth) (Dan  (Yew
( Type o7 Print) Neal DEATH 2 22 B3
5. SFEX GwaR OR RACE | 7. M'})ROR\"E% ISIE\\;OER MARRIED.) 8. DATE OF BIRTH !’9.1:\.?5 (1o n,-n ‘: v:II lﬂ F CHDIN 3 KRS
am. agI‘O . (Bpecity) 2-21-53 birthday, o Hnnn' Min.
10a. USUAL OCCUPATION (Girsbiod ot work | 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (Gity sag Seate ar Forvitn Gopnten) 12_CITIZEN OF qu'r
Missouri
|3:er-|:n S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
obert Neal |Evria Sain .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA! S SIGNATURE OR NAME ADDRESS
ﬂ’-.nn.ummn).l (I you, glve war or dates of sarvics} NO. N
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' l&!rmhgnmm
| Enter culy onecaaseper | 1. DISEASE OR CONDITION
T fox o), (b, and &) | DVRECTLY LEADING TO DEATH"(5) Premature birth
*This doct mot vaean ANTECEDENT CAUSES
the mode of dying, such g",ff" th?“ﬁem it ?ng DUE TO (b}
o# beart follure, asthenta, ¢ a catie (& . - . ,
de. Iifma; the g | ‘he underiying cause lust. : T ’ T - T
care, infury, or complica- _ DUE TO (o) _ X
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS - -~ . - .
Condilions contributing to the death bu! nod
related to the discase or condition ¢ death.
‘t9a. DATE OF OPERA- |'19b.: MAJOR FINDINGS OF OPERATION . : ’ LR . .20. AUTOPSY?
. TION
| .. . : ves (1 woX ]
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (e lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (SI'ATE) ’
SUICIDE boma, [arm, factary, street, oifice bidg..e1e) e e e e
HOMICIDE ] . . T -
21d. TIME (Moutd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o mm.ln HOT WHILE
INJURY m AT WORX 7 7 é &
2 1h e?ﬁr‘ﬁ'y that 1-atk {he deceased from __2:?6&5.3_ lo _2-.22-._ 1953_ that T last saw the deceased
algl . _3_, and that death occurred a , Jrom the causes and on the dal’c slated above.
S 23b. ADDRESS 23¢c. DATE SIGNED

-25-53

D.NBRERMIOAV':\-LCRE.MA- Vub. DATE z‘» NAME QF CEMETERY OR CREMATORY 2409, %A‘.TION (01%!.'. %ﬂ! county) . (State) -
. ‘Mb, - - . - - .
3 =D/~ /3 mm,temwd Board . .
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STATEMENT BY LICENSED EMBALMER ‘

I hereby c&tify that the body whose name is recorded on the reverie si_de of this certificate was embalmed by me, or by

...... ., Studeat Embuimer No.

working under my persona! supervision.

Student c..iiessirssrecnnsssrsnnsernenancian Signed

Student Imdalmer
- Licensed Embalmer No

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 0. stated sbove.




